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also cause anxiety. The individual may get into the habit of brooding
upon his difficulties, and this, in turn, may lead to such irritability or
marked depression that recovery is retarded. The patient may, of course,
indulge in rich fantasies of a more pleasant but infantile sort, but ex-
cesses of wishful thinking may lead ultimately to pathological symptoms
unless physical recovery takes place despite these regressive habits. Some-
times the tubercular individual, as he moves toward recovery, develops
unusual euphoria and an emotional intensity that may actually retard
his ultimate recovery. As a matter of fact, all too frequently this hope-
fulness is but a compensation for a deep-seated anxiety. (See Eyre, 1932.)
On the other hand, individuals of great activity and vigor have from an
experience in a sanitarium come to take a much calmer and more delib-
erate view of life. Learning that they must guard their health, they are
often able to marshal their energies more effectively and to accomplish
more with less energy than they did in the hectic days before their illness.
In all these instances, again, social interaction will play its part. In some
instances oversolicitude or a return to infantile dependence during the
more severe periods may bring about a more or less permanent regres-
sion of the individual to a childish state that persists long after the physi-
cal difficulties have begun to clear up. Physicians and nurses who have
dealt for years with tubercular patients are well aware of these problems
in an empirical way. Unfortunately, little or no adequate work has been
done on the personality manifestations of a good sample of such patients
before, during, and after their hospitalization. (See Burhoe, 1934.) It may
well be that many of the effects just noted are related to the situational ad-
justment in the sanataria rather than to any peculiarity in the reactions
of the tubercular patients as a special class of diseased individuals.
Certain cardiac-circulatory disorders. Since the action of the heart and
circulatory system is largely under the control of the autonomic nervous
system, it has long been recognized that emotional disturbances, par-
ticularly fear, rage, and love, greatly affect the operation of the heart
and the fluctuation of the blood pressure. (See Caughey, 1939, for a
review of literature on cardiovascular neurosis.)
The matter is well illustrated in the anxiety set up in persons with slight heart lesions.
Very often these conditions at the outset are not severe at all; the heart develops certain
compensatory functions, and the individual may continue to carry his daily routine
with no serious danger to his health. Not infrequently, however, the individual, on
learning that he has such a disorder, distorts its importance and seriousness far out of
proportion to the facts. Occasionally physicians themselves are at fault in these situa-
tions, for they may give the patient an incorrect impression of his condition. Worry
sets in, and this influences the autonomic controls of the heart. Even slight momentary
muscular exertion may induce an awareness of increased heart action which the patient